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This 55-year-old man presented with increasing shortness of breath over the preceding2 months. Echocardiography of his prosthetic mitral valve (Starr-Edwards, EdwardsLifesciences, Irvine, California) had been unremarkable over the 13 years since im-
plantation. There was no history of infective endocarditis, all blood cultures and inflammatory
markers remained negative throughout. Transthoracic echocardiography now demonstrated
new severe mitral regurgitation and suggested the prosthetic valve had become unseated. A
3-dimensional transesophageal echocardiogram was performed, which clearly demonstrated the
prosthetic valve had almost totally detached from the sewing ring, was highly mobile, and
rocking deeply into and out from the left atrium (A, Online Video 1). In addition, we identi-
fied the individual sutures that had dehisced from those that remained attached. An emergency
valve replacement was performed. At the time of surgery, the appearance of the valve and su-
tures was noted to be identical to that of the 3-dimensional transesophageal echocardiogram
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